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COVER LETTER

T{): Registration Section

Bivision of Corporations

_*g)p\_\}_m_\é_\_lla LLC

Warne ol Lt

cd Luahiliey Campany

The covlosed Articles of Amendmentamd feet sy are submitted for tiling.

Please return sl correspendence concerming this matier o the following:

Sonoan. N \ \\-A_o_(

MADJ%O_QAMNLQ LLC

Nane ol Person

Ferm Company
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Pideordicloyna@gmail o o

s=tkn) wddresss (e

For turther information concerning this matter, please calk;

AR L

Ciy'State and Zip Code

Name of Persan

Encloged is o cheek tor the tollowtng amount:
A;.(H) Fiting Fee T $30.00 Filing Fee &

Certiticate of Stasus

Muiting Address:
Registration Section
Division of Corporations
PO}, Box 6327
Taltahassee, FE 32314

o2, D596

Arka Code Daxtime Telephone Nusiber

0 S55.46 Filing Fee &

O] se01.00) Filing Fee,
Centitied Capy

Certiticaie of Status &
Certitied Copy
tadditomal copy s cnichnal

tadibonal copy s eneloseds

Street Address:
Reg
Division of Corporations

The Cenire of Tallahassee

2418 N Monroe Street, Suite K10
Tallahassee, FILL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Ol

The Artrcles of Organization tor this Limited Liabiliy Company were Nled on Of% Z DZD i -5 and asstzned

Florida document number LLb_O_QO@_b_?‘% G7 — _ |

This amendment is submitted w anwnd the following:

A, I amending name, enter the new name of the limited lishility company here:

The new mume punst be dotmgushable and contin he words “Lenuted Labdey Company,” the designation “RLC™ v the abbrevia

Enter new principal offices address, ifapplicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

Mailing address MAY BI; A POST QFEICE BOX,

B. If amending the registered agent and/or registered oflice address on our records, enter the name of the new registered

agent and/or the new repistered office address here:

Namie of New Registered Agent: \SDY\ Q&hg{\_%__\_\: ) (
New Registered Oftice Addeess: \l_*{ H_\(\O\%ﬂ_p\ \/? VMC A P‘i' D

Enter Floruda veet gddress

_D_L\_QYJQ\O . Florida _?7_2’_2210)__

(WS Ay Cunde

New Registered Avents Sivnature, if changing Regintered Agent:

D hereby aceept the appoiniment as registered agent and ageee feeact b this capacine, I further agree w compleswith the
provisions of afl statutes relarive ro the proper and complese performance of my duties, and Fam famitior with and
aecept the ablisations of my position as registered agent as provided for in Chagaer 605 .85 Or, i this document i
heing tiled wo mvrelv reflect a change in the registered oftice address. horeby confirm s the limied liahility
company has been notificd inwriting o this changre.

If Changine Registered Ag sifhature of New Revistered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of ¢ach person _being added

or removed [ront our records:

MGR = NManaper
AMBR = Authorized Member

Nuame

N\G% JonaFhon Alkdor

MG erf“\ovﬂa Bosse |

Address

Tyvpe of Action

Au iy helden e Apk D v

otlondo YL 27329

3 hange

14t holden Ave H- ]r e

[ \O\HdD ?,L 32%60) CiRemone
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ClAdkd

JRemove

CIChange

Tiadd

CIRemwve

O hange

Aadd

CRemase

[ IChange




. ITamending any other information, enter change(s) heve: (A uuch addivional shects, i necessarv
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F. Effective date. il other than the date of filing: {optional)
{1 an etfeetive date s listed, the date must be spevific and cannot be prior to date of filing or meore than 90 days atter filing.) Putsuant to 603.0207 (3b)
Note: I the date inserted in this block does noi meet the applicable statutory Aling requirements. this date widl not be lisiedd as the
document’s effective date on the Depanment of State's records.

It the record speaifies o delaved effective date. but not an etfective tme, st 12:00 aum. on the carlier ot (by - The Wth day after the

recond is tiled.

Dated _Qﬂ_“_%‘ 2025

¢ ol member or authonced representitive of ¢ mener

Jomathan Mhider

Teped o printed name of sigoee

Filing Fee: 32500



